Health is dynamic and multifactorial in nature. Oral health is an integral part of general health. Oral cavity being the gateway for the human body, any impairment of oral health can manifest not only in the oral cavity but also elsewhere in the body. Aim: The aim was to evaluate the level of knowledge and attitude of health workers of primary health centers (PHC). Materials and Methods: A cross-sectional study was carried out among 520 health workers working in PHC of a district. The study was carried out in the month of September-October 2014. Questionnaire was based on questions regarding knowledge and attitude in relation to oral health. The questionnaire included 11 questions in which the fi rst 6 questions were to assess knowledge, and the next 5 questions were to assess attitude of health workers. Results: In the present study, among 520 (100%) health workers, all health workers responded that teeth are important and that it is important to take care of your teeth and 441 (84.8%) health workers said that they were not afraid of dental treatment, 456 (87.7%) said that they believed that dental caries is a disease and 494 (95.5%) said that they know that consuming too much sweet food causes dental caries. Conclusion: Oral health knowledge and attitude of health workers was found to be moderate. These health workers can serve as a valuable tool for population-based health promotion approaches in achieving health for all.
INTRODUCTION
The concept of primary health centers (PHC) is not new in India. The Bhore Committee in 1946 gave the concept of a primary health center as a basic health unit, to provide, as close to the people as possible, an integrated curative and preventive health care to the rural population with emphasis on preventive and promotive aspects of health care. The Bhore Committee aimed at having a health center to serve a population of 10,000-20,000. [1] India is a vast country with the majority of people living in rural areas. Following the Alma Ata declaration of 1978 on the appropriateness of "primary health care," rural health infrastructure has been designed to cover rural population through sub-centers, PHC and community health centers. As oral health is an integral component of general health, oral health care of the necessity has to be delivered through primary health care infrastructure. [2] It is the primary concern of health workers to impart a positive oral health knowledge and behavior in the society. The knowledge and attitude in combination governs all aspects of life in human societies. The health worker should have adequate scientific knowledge about oral health so that they can impart the correct knowledge to the people. [3] Journal of Advanced Oral Research / Jan-Apr 2015 / Vol. 6 No.1
Proper and adequate oral health knowledge and attitude are the key to a perfect oral health status. The health workers especially in primary health centers can play an important role in grooming health in their patients. In order to instill healthy preventive oral habits, the health workers themselves need to have a good knowledge and attitude towards oral health. Thus, the more knowledgeable and conscious the health worker become about their own oral health maintenance the more they can practice it in their life and can gradually bring a sea change in the oral health status of the society or peer group through positive oral health promotion. [4] Since, only few literatures are found related to the knowledge and attitude of primary health center health workers regarding oral health, therefore; the study was undertaken.
MATERIALS AND METHODS
The present study was a cross-sectional descriptive study carried out to assess the knowledge and attitude among health workers of primary health centers. There are 29 primary health centers in the district.
This study was carried out among 520 health workers working in primary health centers in the month of September-October 2014. After completing the examination in one PHC, another PHC was taken up. Examination of health workers was done in all existing 29 PHCs. Health workers absent on the day of examination was examined on the next scheduled date.
Pilot study was done on 1 PHC having 8 health workers to check the validity of my questionnaire and necessary modifications were made in the questionnaire accordingly.
A pretested proforma containing structured close-ended questionnaire was prepared. Questionnaire was based on questions regarding knowledge and attitude in relation to oral health. The questionnaire includes 11 questions in which the first 6 questions were to assess knowledge, and the next 5 questions were to assess attitude of health workers. Comparison of oral health status of various health workers was also done.
The required ethical clearance was obtained from Institutional Ethical Clearance Committee for conducting a study.
Approval from the Chief Medical Officer was obtained by visiting the Chief Medical Office. Permission for conducting the survey in the PHCs was obtained from the superintendent of respective CHCs. Before the data collection and clinical examination, the purpose, and the methodology of the survey was explained to each of the subject, and informed consent was obtained.
A close ended questionnaire was used to collect general information. Six questions to assess the knowledge and five questions to assess attitude regarding oral health of the study subjects were also included. They were as follows:
Questions regarding knowledge 1. Is dental caries/tooth decay a disease? 2. Does consuming too much sweet food causes tooth decay/dental caries? 3. Is that natural to lose teeth with increasing age? 4. Do you think there is a relation between tobacco chewing and mouth cancer? 5. Can mouth cleaning prevent dental disease? 6. Do you think regular visit to the dentist prevents dental problem?
Questions regarding attitude 1. Do you think teeth are important? 2. Is it important to take care of your teeth? 3. Do you think the person should visit the dentist only when there is pain? 4. Are you afraid of dental treatment? 5. Do you think dental treatment is expensive?
The structured close-ended questionnaire was prepared both English and Hindi for ease and convenience of primary health workers. Each knowledge and attitude questions had 2 options -Yes and No. For scoring purpose, each Yes and No answers were given score 1 and 0 respectively. Level of Knowledge was divided into two categories, i.e., good and poor. The total score was calculated, and the scores were divided into two categories. Score 0-3 were categorized into poor knowledge and 4-6 into good knowledge category.
Level of attitude was divided into two categories, i.e., good and poor. The total score was calculated, and the scores were divided into two categories. Score 0-2 were categorized into poor knowledge and 3-5 into good knowledge category.
RESULTS
Among selected 520 (100%) health workers, 456 (87.7%) said that they believed that dental caries/tooth decay is a disease, 494 (95.5%) said that they know that consuming too much sweet food causes tooth decay/dental caries, 509 (97.9%) health workers said that they know that it is natural to lose teeth with increasing age, 520 (100%) said that they know that there is a relation between tobacco chewing and mouth cancer, 483 (92.9%) health workers said that they know that mouth cleaning can prevent dental disease and 303 (58.3%) responded that regular visit to dentist prevents dental problem [ Table 1 ].
All health workers responded that teeth are important and that it is important to take care of your teeth and 441 (84.8%) health workers said that they were not afraid of dental treatment [ Table 2 ]. In total 494 (95%) had good knowledge, and 26 (5%) had poor knowledge. Around 45 (8.7%) doctors, 25 (4.8%) pharmacists, 20 (3.8%) lab technicians, 94 (18.1%) ward boys/ ward nurses, 4 (0.8%) lady health visitors (LHVs) and 306 (58.8%) auxiliary nursing midwives (ANMs) had good knowledge [ Figure 1 ]. Among the health workers, 10 (1.9%) study subjects of 1-10 years and 16 (3.1%) study subjects of more than 10 years of experience had poor knowledge regarding oral health and 233 (44.8%) study subjects of 1-10 years and 261 (50.2%) study subjects of more than 10 years of experience had good knowledge regarding oral health [ Figure 2 ]. Among selected 520 (100%) health workers, total 453 (87.1%) had a good attitude and 67 (12.9%) had a poor attitude. Total 45 (8.7%) doctors, 25 (4.8%) pharmacists, 13 (2.5%) lab technicians, 89 (17.1%) ward boys/ward nurses, 4 (0.8%) LHVs and 277 (53.3%) ANMs had good attitude and 7 (1.3%) lab technicians, 9 (1.7%) ward boys/ward nurses and 51 (9.8%) ANMs had poor attitude [ Figure 3 ]. Among the health workers, 20 (3.8%) study subjects of 1-10 years experience and 47(9%) study subjects of more than 10 years of experience had a poor attitude regarding oral health. While 223 (42.9%) study subjects of 1-10 years experience and 230 (44.2%) study subjects of more than 10 years of experience had a good attitude regarding oral health [ 
DISCUSSION
In our study, 456(87.7%) said that they believed that dental caries/tooth decay is a disease, 494 (95.5%) said that they know that consuming too much sweet food causes tooth decay/dental caries, 509 (97.9%) health workers said that they know that it is natural to lose teeth with increasing age, 520 (100%) said that they know that there is a relation between tobacco chewing and mouth cancer, 483 (92.9%) health workers said that they know that mouth cleaning can prevent dental disease and 303 (58.3%) responded that regular visit to dentist prevents dental problem. A study conducted by Ramen et al. [5] revealed that the majority of the study subjects, i.e. 65.8% had good knowledge and 94.3% that is a much higher percentage of the population felt that too much consumption of sweets causes dental caries. In another study done by Prathibha et al. [6] 17.3% population expressed that sweets were the main cause of dental caries.
All health workers in the study responded that teeth are important and that it is important to take care of teeth and 441 (84.8%) health workers said that they were not afraid of dental treatment. Study conducted by Ramen et al. [5] revealed that 31.9% of the workers had not visited a dentist in their life time while 39.6% had gone for dental consultation whenever they had dental problems. Study also revealed that the majority of the study subjects that is 65.8% had most favorable attitude. In another study conducted by Sequeria et al. [7] in which question was asked on the importance of teeth, anganwadi workers in the rural center considered teeth were not important while none of the anganwadi workers in the urban center had that opinion.
In total, 494 (95%) health workers in the study had good knowledge and 26 (5%) had poor knowledge. Around 45 (8.7%) doctors, 25 (4.8%) pharmacists, 20 (3.8%) lab technicians, 94 (18.1%) ward boys/ward nurses, 4 (0.8%) LHVs, and 306 (58.8%) ANMs had good knowledge. Similarly, in a study conducted by Nusrath et al. [8] among the residents, 361 (92%) study subjects had good knowledge and attitude about oral health and 31 (8%) had poor knowledge and attitude about oral health. Our study revealed that 10 (1.9%) study subjects of 1-10 years and 16 (3.1%) study subjects of more than 10 years of experience had poor knowledge regarding oral health and 233 (44.8%) study subjects of 1-10 years and 261 (50.2%) study subjects of more than 10 years of experience had good knowledge regarding oral health. However, in the study conducted by Ramen et al., [5] 63 (33.2%) study subjects of 1-10 years and 12 (42.5%) study subjects of more than 10 years of experience had good knowledge and 64 (46%) study subjects of 1-10 years and 10 (25.6%) study subjects of more than 10 years had poor knowledge.
Around 453 (87.1%) had a good attitude in our study. Totally, 45 (8.7%) doctors, 25 (4.8%) pharmacists, 13 (2.5%) lab technicians, 89 (17.1%) ward boys/ward nurses, 4 (0.8%) LHV and 277 (53.3%) ANMs has good attitude and 7 (1.3%) lab technicians, 9 (1.7%) ward boys/ward nurses and 51 (9.8%) ANMs had poor attitude. In the study conducted by Nusrath et al. [8] among the residents, 361 (92%) study subjects had good knowledge and attitude about oral health and 31 (8%) had poor knowledge and attitude about oral health. In our study, 20 (3.8%) study subjects of 1-10 years of experience and 47 (9%) study subjects of more than 10 years of experience had poor attitude regarding oral health, while 223 (42.9%) study subjects of 1-10 years of experience and 230 (44.2%) study subjects of more than 10 years of experience had good attitude regarding oral health. In contrast, in the study conducted by Ramen et al., [5] 80 (66.7%) study subjects of 1-10 years of experience and 29 (29%) study subjects of more than 10 years of experience had good attitude, and only 7 (4.4%) study subjects of 1-10 years of experience and no study subject of more than 10 years of experience had poor attitude. The limitation of the study was that many more health workers such as Anganwadi workers, Accredited Social Health Activists (ASHAs) and Multi Purpose Health workers were not included in the study.
CONCLUSION
The study concluded that oral health knowledge and attitude of health worker were moderate. Systematic community oriented oral health promotion programs are needed to improve the oral health, oral health knowledge, and attitude of health workers. Even though oral health is not considered to be of sufficient importance by them now, an awareness of dental health among the health workers itself could be a beginning. These health workers can serve as a valuable tool for population based health promotion approaches in achieving health for all. Seminars should be conducted for health workers to update their dental knowledge especially common misconceptions. Continuing Dental Education programs may help to improve their knowledge and attitude about various dental problems.
